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February 2, 2OOO

To: Public Policy Members, Governor's Council on Developmental Disabilities

From: Pat Tietz, Public Policy Chair

Re: Michigan and West Virginia waiver sections

The following documents are two examples of states (West Virginia and Michigan)
that are allowing parents to direct Medicaid resources spent on their children with
disabilit ies.

We will continue to try to obtain information from other states that are successful
in billing Medicaid for such services and pass that information onto you as well.
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NOW, THEREFORE, in consideration ofthe above, and in consideration of the promises and mutual
covenants hereinafter contained, the parties hereto agree as follows.

2.0 PREAMBLE

It is the intent that the CMHSP and the MDCH pursue all decisions and actions in the execution of
this Contract consistent with the fundamental values as stated below. A violation of the preamble
does not constitute a breach ofcontract.

* The quality and array of supports and services are to be provided in a like manner to all priority
populations.

* The design and delivery of mental health supports and services will support consumer self-
determination and independence.

Supports and services will be of high quality, cost-effective, and nondiscriminatory.

All supports and services will be provided in a manner that demonstrates cultural competency.

Those with the greatest need (i.e., the persons with severe impairments and/or those most at
risk) will be appropriately served as first priority.

The rights of individuals will be preserved and protected.

Consumers and families will have a meaningful and valued role in the design, service delivery
and evaluation of the CMHSP.

Consumers willbe empowered to guide their own supports and services planning and provided
reasonable choices ofsupports and services.

Effforts to maintain and further expand consumer-operated and controlled alternatives will be
pursued.

Partnerships will be continuously developed in the community with an intention of increasing
the community's desire and capacity to support and accommodate people with disabilities and
their families.

Prevention activities that serve to inform and educate persons will be canied out with the intent
of reducing the risk of severe dysfunction.

Collaborative relationships, which may include shared funding arrangements with other
community agencies with a shared population, will be promoted.
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* Community-based rehabilitation, recovery and inclusion into community life will be promoted.

* Public funds will be expended in a manner that is legal, prudent, and ethical.

* Management of existing resources will continually improve by moving away from high cost,
highly structured and regulated service models to more individualized, cost-effective services
and supports for consumers, which may include options for consumer-directed or managed
services and supports.

* Savings generated through increased efficiencies will be reinvested into systems, supports and
services as determined by the CMHSP consistent with the policy directions of the MDCH.

ln the event that either party has reason to believe that the other is acting in a manner that conflicts
with these mutually agreed upon principles and values, such party may request a meeting to discuss
said concerns.

3.0 GENERAL PROVISIONS

The MDCH and the CMHSP agree to the general provisions stated in the following subsections.

3.1 DEFINITIONS

The terms used in this Contract shall be construed and interpreted as defined in the attachment
(Attachment 3.1.1) to this Contract.

3.2 PARTIES AND PURPOSE

The MDCH and the NAIVIE OF UIE.CMHSP (CMHSP) agree to the provisions of this
Contract for the purpose of ensuring the provision of services to identified populations
according to standards and policies as specified in this Contract.

3.3 AUTHORITY

This Contract is entered into under the authority granted by I l6 (2) (b) and (3) (e) and Section
228 of Act 258 of the Public Acts of 1974,as amended. Provisions of that Act, all rules
promulgated and adopted under that Act and applicabte state and federal laws shalt govern the
expenditure of funds and provision of supports and services.

3.4 RELATIONSHIP

This is a contract between the MDCH and the CMHSP. The MDCH is recognized as the funder
and the CMHSP as the contractor in this contractual arrangement.

3 of42



hng

MD'CH/CM gsp MINA GED s pEcrA LTy s uppo RTs A ND sERVrcEs co N tRA cr

(e) Diagnoses (mental and physical)

(0 Cause of death

(g) Recent changes in medical or psychiatric status, including notation of most
recent hospitalization

(h) Summary of condition and treatment (programs and services being provided to
the consumer) preceding death

(I) Any other relevant history

0) Autopsy findings if one was performed and available

(k) Any action taken as a result of the death

4. Should additional statistical or management information from data currently collected
by the CMHSP be required by the MDCH, at least forty-five (a5) days written notice
shall be provided. The written request shall identifo who is making the request as
well as the purpose of the request. The MDCH shall make earnest efforts not to
request additional information (above and/or beyond what is required in this Contract
and/or any modification of the contract informational requirements). Particular
exceptions include additional informational requirements issued by funding and
regulatory sources and/or resulting from legislative action.

5. The MDCH agrees to notify the CMHSP of any requests for information from data
supplied to the MDCH by the CMHSP.

VOUCHERS

Vouchers issued to consumers for the purchase of services provided by professionals may
be utilized in non-contract agencies that have a written referral network agreement with
the CMHSP that specifies credentialing and utilization review requirements. Voucher
rates for such services shall be predetermined by the CMHSP using actual cost history for
each service category and average local provider rates for like services.

Voucher arrangements for purchase of consumer-directed supports delivered by
nonprofessional practitioners may be through a fee-for-service arrangement.

The use ofvouchers is not subject to the provisions of Section 4.7.6.1 (Procurement) and
Section 4.7.6.2 (Subcontracting) of this Contract.

4.8
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4.9 COORDINATION

The following subsections describe coordination iurangements required by this Contract. If any
of the arrangements described in Sections 4.9.1 through 4.9.7 (inclusive) are not secured, the
CMHSP shall notiff the MDCH and continue to demonstrate a good faith effort to secure the
arrangement(s).

4.9.1 Health Plans (HP)

Joint coordination/collaboration agreements shall be developed and maintained between
the CMHSP and each Health Plan (HP) in its service area. A copy of the CMHSP/I{P
model agreement for Behavioral Health and a copy of the CMHSP/FIP model agreement
for Developmental Disabilities are attached to this Contract (Attachment 4.9.1.1 - A and
B). The CMHSP may develop and maintain a single joint coordination/collaboration
agreement for both Behavioral Health and Developmental Disabilities as long as the
substantive requirernents for both agreements are included in the single agreement.

4.9.2 Mult i  Purpose Collaborative Body (N!PCB)

The CMHSP shall be a signatory to the Multi Purpose Collaborative Body (I\{PCB)
collaborative agreement and actively panicipate as a member of the MPCB.

4.9.3 SchoolsAntermediateSchoolDis t r ic ts( ISD)

The CMHSP shall develop with the Intermediate School District (lSD) a local
memorandum of understanding specifoing responsibilities and methods of communication
in the coordination and non-duplication of services.

4.9.4 Jobs Commission

The CMHSP shall work with the Michigan Jobs Commission - Retrabilitation Services
(MIC-RS) district offices regarding the relative roles and responsibilities of the parties in
the provision of rehabilitative services. Any agreements shall be based upon a statervide
model and shall include, at a minimun\ procedures for assuring that federal Medicaid funds
are not being used to replace services that are the responsibility of the Vocational
Rehabilitation system.

4.9.5 Family Independence Agency (FIA)

The CMHSP shall develop, with the Family Independence Agency (FIA), a local
memorandum of understanding specifoing responsibilities and methods of communication
in the coordination and non-duplication of services and collaboration between the t*'o
agencies.
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HCFA Widens Consumer-Directed Personal

In October, the Health Care Firrancirrg Adnrinis-
tration (HCFA) issued addit ional revisions to i ts
State Medicaid Manual nraterials concenring
personal care services. The revisiotts are contained
in State Medicaid Marrual transmittal number 73.
ln January 1999, HCFA substantially revised and
reissued the Manual materials concerning per-
sonal care (see Perspectives, May 1999 for more
detail).

Background. In tlie Omnibus Budget Recorrcili-
ation Act of 1993, Congress added a section to
the Social Security Act fonnally recognizing that
states could offer personal care services under
their state Medicaid plans. Under prior law, cov-
erage of personal care had been allowed under.
the Secretary's authority to add services not spe-
cifically spelled out in the Act. In making the
addition, Congress intended to give states more
flexibi l i ty in providing personal care services
under their state Medicaid plans. Specifically,
Congress authorized the provision of such ser-
vices outside a person's residence and elimirrated
the requilement that services be prescribed ex-
clusively by physicians. In 1997,HCFA updated
its regulations to reflect the 1993 provisiolts.

The latest revision makes it clear that bonsumer
directed personal care services may be furnished
to any individual who has the abil i ty and desire
to nranage their own care. The January 1999 ma-
terials had l inri ted the provision of consumer di-
rected personal care services to individuals who
are not cognitively irrrpaired and thereby seemed
to preclude people u,ith mental retaldation and
other developnrental disabil i t ies fronr uti l izirrg
such services.

The October 1999 revision also provides that con-

-sunrer directed personal care services may be fur-
nished through the use of "surrogates" (e.g., l'anrily
nrembers or other individuals). Specifically, the re-
vised Manual niaterials concerning consumer-di-
rected services now read:

a*

While these provisiolts concem personal care ser-

vices furnislred as a Medicaid state plarr sen'ice, tltey

also can be applied to honte and cotnlrunib'-based
waiver progranls.

|  \  o t tv  ate ' l . l  gK_

Care Options

Consumer-Directed Services - A State
may ernploy a consurner-directed service de-
livery rnodel to providepersonal care services
under the personal care optional benefitto in-
dividuals in need of personal assistance, in-
cluding persons with cognitive impairments,
who have the ability and desire to manage
their own care. In such cases, the Medicaid
beneficiary rnay hire their own provider, train
the provider according to personal prefer-

ences, supervise and direct the provision of
personal care sewices and, if necessarY, fire

the provider. The State Medicaid Agency
maintains responsibility for ensuring the pro-

vider meets State provider qualificatiot'ts ...

and for monitoring service delivery. Wrere
an individual does not have the ability or de-

sire to manage their own care, the State may
either provide personal care services without
consumer direction or may permit farnily
menrbers or other individuals to direct
the provider on behalf of the irrdi-
vidual receivine services.
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provider in Person-sPecific instucrional (i.e., behavior intervenrion plans,medical play of. carc, specific insmtctional activities, erc.) and/or seruiceobiectives. Training received by the resiOeniiet habilisation fro'ider musr beprovided bv professionai staff tii. Qrtan"p Level I, II, III, RN-,'ifr.i*r Educariorrinsrructor).

up to I of hotrr residential habilitarion mav be charged by the ResidenrialHabilitation se.ice provider to panicipare in rhe dcveLf^ini or the annualIPP and another I hour may be charied ro panicipate in the 6.month tpprevierrr, Bilring mav occur 6nry fo. progt*m pranning meerings ourrinedabove .

B' LOCATI0N oF sERvIcE - Residential Habiliution is provided in rhefollolving serdngs:

l. The participant's olwr horne or epanment;

The Service Coordination agencv or the behsviorel healrh center rvhich isresponsibll f:t j.l,,t.Tl8 Residlntial Habilitation is also responsible forassisring rhe individual in choosing a safe residence or teaching the personhorv to improve or change his/hc-r residence if it is unsefe. ResidentiarHabilitation senri".s niay nor be delivered in a resid.ence which
. endangers the health or safety of the participant or the staff;

2. Biological and adoprive farnily homes;

3. specialized Family care Homes cenificd by rhe specialized Family careProgram administercd by The Wesr Virginia iJniversitv Affifiatedt;.#;;Deve topm entar Di s abili ti es ( ucADD ) 
""na 

u.f **;;; ;ffi;ith andHuman Resources, Office of Sociql Services (O.S.S,);

{' Croup homes licensed bv rhe oftlce of Heakh Facilities Licensr.rre andCenification (OHFLAC) to sene individuals wirh menral rerardation and./ordevelopmental disabilities; or

5' Individualized Suppon Sectings (i,5.s,) operated bv a l icensed behaviorai

H:tll,::"ter 
serving peopre with menrar ..t"rda,i; ;t;; i.r-,.rop*ental

cl lsaolt l [ tes,

Residenilal
local public
mainraining

Habiliration sewices rhi'also be carried over in rhe necessa4,
communirv environnlents $,hich rvill tacilitate increasing or
the individtral's independence in his/tter residence as ourlined,
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mav onlv deliver rhe sen,ice of
their olvn children and familv

Biological and sdeprive parenm and SFCps
Community Residential Hgbilitacion ro
members.

If the lnrcrdisciplinarv Team (lDT) decides thar a biotogicat or adoptive parenr,or a familv nrember m3v be a good choice for a Residentrar Habiritarion pror.ider,the IDT chooses h.imZher to frovide Comrnuni,u n riJ."tial Habilitation underthe follorving conditions;

' The service coordinatiln 
lgency or behaviorar health cenrer rvhich isresponsible for providing Residential Habiiirerion seMces has attempred ro,and been unable, ro recmit a trained and qualified provider *fis is not afamilv membcr; r--------

The parenr or familv^member meets the MR/DD waivcr program,s and rheagenry's training and cducational qualifications fqr Residendal Habilitationservice providers. Training is provided brr prof.rsio.."a;;;ii;;or roimplementation of services, .nd u. documenria lithe DD- 13 form. Thisform is to be kept on file in the agenqr's pro.rid., ftl..

The Seryice coordination 
lgenqy monirors the Residenrial Habilirarionservices, as it does all services, chrough monthlre home visits and orher

The MR/DD 
{1ivy 

program is ggr an cntitrement program andResidential Habilitation ir igg " 
farnfr,ip.nJ, 

'

contaqts. The behavioral healthLvrrLdqL)r r ne oenavtoral health cenrer rvhich is respo6gible for providingRgsidential Habititarion servicts arrrnpes tor nr r\rnriJrp - ^rrbn -,,t- - .atrenges for or provides a eMFip rvho ii

accordance with::'::jr.t-t:: 
for-tJt$Tgand mgnrtori-ng ,o onn,rr.'rhe deliverv of services inthe IPF.

The condirions lisred above ailorv rhe MR/DD waiver program to meer rhefollou,ing federal regularions: "Services pror.ided by relarives or fhends dlnv beco'ered onlv if the relarives or friends meei th. q.,.lifi.".'ions tbr pro'iders ;i:;;there are strict cofrtrols ro assure rhar par,rrnent is made to the relative or friendas providers onlv in.re rum for specific sirvices ,.nJ.r.a, and. there is adequareiusrificarion as to rvhv rhe relariva orfriend j! t,-*;;;r,ider of care. e.g.. racrt ot
:t*t qualified provideru in remote areas." (HHS/HbFA Medicaid lV1anual, pan{, Transnrittal #37. September, I 9Sg, Reg-r.rtation qJ{Z.S (B)( l0)).

Panicipants who rcsidt in Indivitru,aliz.cd.sw-ppon srrrirgs (ISs) or gt.otrphotttts nrnv reeeive residartial habilttation in 
.the i;t of assktance 4v st(ltf s,r tlte_vpnrticipate in activities nt houc or in the iocal ciinnunttv. Ilis arsrr tortce
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providcs the indiv-idualized su44ort,nlcessa.ry for pefticipation in the activic!.Unlilst rcsidcntial habilitatioi'training, ,rtr'orrfrtancc * not presented in atrainingfomto, ylhf:ryo!.oo:nt"g obiiaives. Based upon evsluations, thc tDT(l) damttines if th.e ind.t1,idy1t re{uiris as1*tyye to padicipate in nan-trainingrcsidential nctivitie$ (2) 
ldcntrfie1 on thc ISP thoic activities for which thissappon would be providedi and (S)- spectfics the amount of support ( hours permonth)' Residenfial habilitation asiisrl*t it to ba providcd in combination withddily resid,ential habititation tratning, n partreipant must have a ctrTerrtres i dent ial tra inin g,program t o qu al ifii jo, ni res i iit i d r h ab il it a t io n a s s i s t a n c e.Documentation il" rria*fiil'h;biliiation sssistance is to be maintaiiled asdevrtbed in thd iocumcntation scnion of Residential Habilitation.

A maximum of B. hours pe1 day of- monitoring and supewision mav beprovided- to a pa*icipenr. The nicd for.mo_nit;;g and superv,rr"" **", [.supponcd b-v evaluations and included in the lfp. lrriificailon for such ,"J...mav include such factors as $evere challenging behavior,s er life-endangcringmedical conditions. 
lraonit_ori"s 1ld= s,rpirfision in a farnily home or especidized Family cale uomilsrgru 

'-iy 
i"i'ug rlovided by a familymernber or the specialized Frmily care rtovioe, tsrcp) 

"r.a 
.Jqrires anexplanarion of why the family supporrs are not available ro theparticipant.

special permission.is. required to provide monitoring and supervision formore than 5070 of the Residentia! Habilitarion sewices billed on a dailv
b a s i s .  

v t ' v u  v r r


